Optical coherence tomography angiography (OCTA) is a new promising technique able to provide a rapid, dyeless and non-invasive three-dimensional reconstruction of perfused vessels of retina and choroid. OCTA has been recently added to the diagnostic tools of retinal experts, and its role is still being explored in different retinal diseases. Chorodial neovascularisations (CNVs) are among the most significant disorders where OCTA is enhancing our diagnostic and classification skills, since it demonstrates an excellent capacity to identify and characterise each specific subtype of CNV.
Optical coherence tomography angiography (OCTA) is a relatively new diagnostic technique that is able to provide a rapid, dyeless and noninvasive three-dimensional reconstruction of perfused vessels of retina and choroid.
The fundamental concept of OCTA is that in a static eye the sole moving structure is blood, flowing through retinal vessels: indeed, erythrocyte movement is the contrast medium. The basis of the technique is to perform repeated scans in the same area, and extract the changes in the resultant images. The signal is generated by way of a mathematic process (decorrelation algorithm) that produces clear differentiation between blood flow and static tissue. Image contrast is produced by the difference between the changes (moving cells) and the static surrounding tissue.
Some artifacts may arise from physiological microsaccades and eye throbbing. In order to reduce these artifacts, a sequence of B-scans in the exact same retinal location must be acquired to detect flow. In addition, active eye tracking, using simultaneous acquisition of fundus and OCTA images, is employed to reduce errors.
Each commercially available device includes a specific algorithm (e. In the CC projection, the peripheral margins of the lesion display as a dark ring, and one or more central feeder vessels extending deeply in the choroidal layers are usually visible. The clinician may easily diagnosis type 2 NV using OCTA, especially in retinal areas where normally vessels are absent, as in the subretinal space. After long-term treatment, the NV lesion becomes fibrotic and its OCTA features change. In some cases, this glomerular lesion is connected with the choroid though a small-caliber vessel. 4 The CNV subtypes are usually classified using FA and/or ICGA (classic, prevalently classic, minimally classic, occult), but OCTA easily depicts the exact anatomy and the distribution of the vascular networks, both above and below the RPE. This aspect is of paramount importance, particularly in the case of mixed subtypes of CNVs. 5 Polypoidal choroidal vasculopathy (PCV) typically presents as hypoflow round lesion on OCTA. Signal absence is not indicating blood flow lack, but rather that blood flow is not within the device detection threshold. This could be due to either increased or decreased flow in the polyps and subsequent nonvisualisation of the vascular structure. It has been hypothesised that the apparent signal absence in PCV could be due either to the turbulent blood flow inside of the polyps, or to the fact that blood circulates only at the aneurism periphery. One of the crucial aspects of assessing OCTA validity is to compare its diagnostic ability to gold standard techniques, such as FA and/or ICGA.
One could also ask whether this new imaging method may replace in the future the traditional invasive methods of angiography. Actual studies report that OCTA specificity to detect CNV is 67.6%, and sensitivity is 86.5%. This data place now OCTA as a good strategy for diagnosis rather than for follow-up, but further studies are required to better assess the specific characteristics of CNV throughout treatment.
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